The rarity of oral soft tissue spindle cell tumors combined with overlapping microscopic patterns can make challenges in their diagnosis and treatment. Oral cavity palisaded encapsulated neuroma is an uncommon lesion which occurs often on the hard palate. It is essential for oral pathologists to be familiar with its histopathology of this lesion is essential since many lesions are probably diagnosed microscopically as neurofibroma or schwannoma. Here, we report a case of oral palisaded encapsulated (solitary circumscribed) neuroma in an unusual site.
Introduction
Although the majority of palisaded encapsulated neuromas (PENs) or solitary circumscribed neuromas (SCNs) occur in the skin, oral cavity is the second most frequent site of involvement [1] and the hard palate is the most common site of occurrence. [2] [3] [4] Newman et al. [2] reported a case of multiple PENs on the face. The majority of oral PEN/SCN cases present as a slow-growing, painless, well-circumscribed, mobile submucosal mass with small size. Microscopically the lesion is composed of a proliferation of aligned infrequently palisaded Schwann cells with variable number of axons. A delicate layer of perineurium often incompletely wraps the lesion. [5] [6] The cells show reactivity to S-100 protein; however, unlike other neural tumors, they are negative for glial fibrillary acidic protein (GFAP). [1] The capsular cells are positive for epithelial membrane antigen (EMA) and collagen type IV. [7] Here, we present a case of PEN/SCN in an unusual site. Pathologists should be familiar with the histopathology of this lesion to avoid confusion with other peripheral nerve sheath tumors such as neurofibroma and schwannoma. [8] Most patients are in middle age [7] and no sex predilection is observed. [9] However, in Koutlas et al. [1] study with large number of cases, the male to female ratio was 2. other neural tumors, IHC staining is needed to arrive at a definitive diagnosis in some cases. [7] 
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